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Supplemental Appendix 1: Rotterdam Symptom Checklist and Scoring Method

The Rotterdam Symptom Checklist measures the quality of life (Qol) specifically in cancer
patients, covering the domains of physical symptom distress, psychological distress, activity
level and overall global life quality. The RSCL includes 39 items and most items are given on a 4-
point Likert-type scale with responses partitioned from “not at all” to “very much”. Each
guestion refers to the impact on the patient’s QoL over the previous week. Higher scores (when
reversing the activity level and overall valuation of life scale) represent greater QoL
impairment.?
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In this questionnaire you will be asked about your symptoms. Would you please, for all
symptoms mentioned, indicate to what extent you have been bothered by it, by circling
the answer most applicable to you. The questions are related to the past week.

Example: Have you been bothered, during the past week, by

headaches not at all @ quite a bit very much

Have you, during the past week, been bothered by

lack of appetite not at all a little quite a bit very much

i."i.mt.'”i.w .............. r.lm.at. ai| ..... a.“.m‘.} ...... q.ui;e.a i.'.l ..... ‘;Er.v mud. C
tredness motatal aile iteabt very much
';W,"ﬁn.g .............. r,lm.at. ai| ..... a.“,m‘,} ...... q.m;e,a h ,,,,, ,,.,B,-Y mum S
sore muscles notatal ale uieabit very much
dopressed mood motatall alile witeabit very much
I.al:-k ;Jf.eaerl.;v ........... l;ut.at. ail ..... e;li-ﬂlé ...... q.uiie ‘a iﬁl ““““ \.rer-y mucll o
low back pain notatal ale uitabit very much
nervousness notatal ale witeabit vy much
,.,a;.,s;,a ............... r,mt.at. ai| ..... a;“-m; ...... q.uiie,a i,-,l ..... ,:,e,-y mud, S
despairing about the futwre notatall ale qiteabit very much
diffculy sleeping motatal alle witeabt very much
headaches mtatal ale witeabit very much
‘;m.nit.inl.] .............. r.m.at. ai| ..... a.“.m'.} ...... q.u‘;e.a i,'.l ..... \.rer.v mum . .
diziness motatal alle iteabt very much
docreased seval interest notatal ale witeabt very much
t.er;si;m ............... r.mt.at. ail ..... alll.nltlz- ...... r.].ui;e.aiﬁl ..... \:'er.y mucll o
abdominal (stomach) aches motatall alle iteabit very much
E.!m.‘ie.tv ............... r.m.at. ai| ..... e;".mé ...... q.mie.aim ..... ,,.,e,-v muw S
tl:orllst‘iplatilun IIIIIIIIIII r;utlatl ail ..... a‘Ii‘nh; ...... t].ui;e;il-:vﬂ ..... |..rer-‘r I'III.II:Ii o

Page 3 of 8



diarrhoea

not at all

quite a bit
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A number of activities is listed below. We do not want to know whether you
actually do these, but only whether you are able to perform them presently.
Would you please mark the answer that applies most to your condition of the

past week.

care for myself (wash etc.)

walk about the house

unable

only with

without help,

without help

with difficulty

.....................................................

qo to work

All things considered, how would you

describe your guality of life during
the past week?

Would you please check whether you answered all questions?

Thank you for your help.

excellent

good

0

0

0 moderately good

0 neither good nor bad
0 rather poor

0

0

poor

extremely poor

patient number



Scoring of the Rotterdam Symptom Checklist?
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physical symptom distress (23items)

psychological distress (7 items)

sl: lack of appetite sZ: irritability

sd: tiredness st worrying

sh: sore muscles sb: depressed mood
sl: lack of energy s9: nervousness
s8: low back pain s11: despairing about the future
s10: nausea s17: tension

s12: difficulty sleeping s19: anxiety

s13: headaches

sl4: vomiting

s15: dizziness

s16: decreased sexual interest

s18: abdominal (stomach) aches

s20: constipation

s21: diarrhoea

s22: acid indigestion

s23: shivering

s24: tingling hands or feet

s25: difficulty concentrating

s26: sore mouth/pain when swallowing

s2l: loss of hair

s28: burning/sore eyes

s29: shortness of breath

s30: dry mouth

activitylevel (8 items) overallvaluation of life (1item)
actl: care for myself (wash etc.) alll: all things considered
act2: walk about the house

act3: light housework/household jobs

actd: climb stairs

actb: heavy housework/household jobs

actb: walk out of doors

act7: go shopping

act8: go to work
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Summation of item scores to compute scales

physical symptom distress level = sum of physical symptom scores
(s14+53+55+57+58+510+512+513+5144+515+5164518+520+521+522+
§23+524+525+526+527+528+529+530):
range = 23 to 92

psychological distress level = sum of psychological symptom scores
(s2+s54+s6+59+s11+s517+519):
range = / to 28

activity level impairment* = sum of activity level items

act1+act2+act3+actd+actb+actb+act7+act8

overall valuation of life* = alll

range=1to7

Scale scores are obtained by summating scores of individual items.

Scores for the activity level scale were reversed in order to achieve ratings for the different
indicators which are all in the same direction, i.e. a higher score implies more impairment.

Further, to compare results the scores were transformed into a 0-100 scale in such a way that
the lower score implies better functioning or well being. Standardization of scales were
performed in a systematic way based on the following formula:

Raw scale score — minimal raw score X 100 = transformed score
Maximum — minimum score

Page 6 of 8



Copyright © Multimed Inc.

Supplemental Appendix 2: FACT Colorectal Symptom Index (FCSI) and Scoring

The FACIT measurement system is a collection of questionnaires measuring health-related

quality of life (QoL) for people with chronic illnesses.3 The FCSI is a nine-item disease-specific

qguestionnaire with each item having a 5-response category ranging from 0 “not at all” to 4

“very much”. The questions relate to the patient’s QoL over the past 7 days and a lower score

represents a greater QoL impairment.*

FCSI

Below is a list of statements that other people with your illness have said are important.
Please circle or mark one number per line to indicate your response as it applies to

the past 7 days.

GP1

GP4

Cc2

(5]

GP2

C1

Cé

GF3

GF7

Not at A little Some- Quite  Very

all bit what a bit much

Thave a lack of energy .........ccccocineviecnniinennnn, 0 1 2 3 4
Thave pain ..o, 0 1 2 3 4
Tam losing weight .......ccoeeiiiiiiiiiiiiiiic, 0 1 2 3 4
I have diarrhea (diarrhoea) ..........cccccovveevniienneenn, 0 1 2 3 4
Thave nausea ...........ccccovueciecieciciceccecceeeeeeen, 0 1 2 3 4
T have swelling or cramps in my stomach area .... 0 1 2 3 4
Thave a good appetite........cceeeieeniiniinniincincnennn, 0 1 2 3 4
Tam able to enjoy life........cocociiiiiiiiiiinns, 0 1 2 3 4
I am content with the quality of my life right

TIOW ettt e e sttt ettt ettt et e 0 1 2 3 4

Scoring of the FCSI

The questionnaire is scored by summating the responses to produce a single total score. For at

negatively stated items (GP1, GP4, C2, C5, CP2, C1), a higher score indicates more symptomology, so are

reversed by subtracting the response from 4 before summing to calculate the total score. A higher total

score indicates less symptomatology.
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Supplemental Appendix 3: The Visual Analogue Scale for pain

The Visual Analogue Scale for pain uses numerical rating scales which are shown to be reliable
and valid tools for subjective cancer pain measurement. Patients were asked to rate their pain
on a0 to 10 scale where 0 indicates "No pain" and 10 "The worst possible pain" to assess their
background pain intensity referring to the previous 24 hours.>

Please rate the severity of your pain over the last 24 hours:

~ o~ ~ o~ _—— —— e N e N
(o]0} 0]O) (0]O] O]0) O]0) P

@ ©) ~ 9 ® Cor
NE=A N — —_— i) TR

0 2 a 6 8 10

Hurt Hurts Hurts Hurts Hurts

Little Bit Little More Even More Whole Lot Worst

No Hurt

[ R | | S| | S | R | R
[ e e e R R
0 1 2 3 4 5 6 7 8 9 10

No Moderate Worst
pain pain possible
pain

References for Supplemental Appendices

1. de Haes JC, van Knippenberg FC, Neijt JP: Measuring psychological and physical distress
in cancer patients: structure and application of the Rotterdam Symptom Checklist. British journal of
cancer 62:1034-1038, 1990

2. de Haes JCIM, Olschewski M, Fayers P, et al: Measuring the quality of life of cancer
patients with the Rotterdam Symptom Checklist (RSCL): a manual. Research Institute SHARE,
https://pdfs.semanticscholar.org/0c90/b207celc337e219727f45a4441671d65ab99.pdf (Accessed 16
January 2020). Groningen: Noordelijk Centrum voor Gezondheidsvraagstukken (NCG)/Northern Centre
for Healthcare Research (NCH) 2012

3. Webster K, Cella D, Yost K: The Functional Assessment of Chronic lliness Therapy (FACIT)
Measurement System: properties, applications, and interpretation. Health Qual Life Outcomes 1:79,
2003

4, Colwell HH, Mathias SD, Turner MP, et al: Psychometric evaluation of the FACT
Colorectal Cancer Symptom Index (FCSI-9): reliability, validity, responsiveness, and clinical
meaningfulness. Oncologist 15:308-16, 2010

5. Brunelli C, Zecca E, Martini C, et al: Comparison of numerical and verbal rating scales to
measure pain exacerbations in patients with chronic cancer pain. Health Qual Life Outcomes 8:42, 2010

Page 8 of 8


https://pdfs.semanticscholar.org/0c90/b207ce1c337e219727f45a444f671d65ab99.pdf

